SERVICE AGREEMENT
BETWEEN CITY OF LINCOLN AND
THE UNIVERSITY OF NEBRASKA-LINCOLN EXTENSION
NUTRITION EDUCATION PROGRAM

I. INTRODUCTION.

This Service Agreement is between the City of Lincoln, Nebraska (City), on behalf of the
Lincoln-Lancaster County Health Department’s Special Supplemental Nutrition Program for
Women, Infants, & Children (WIC), for nutrition services, and the University of Nebraska-
Lincoln County Extension Nutrition Education Program (NEP) (Program Provider), with a place
of business at Attn: Christine Jackson, ADMS 201, University of Nebraska-Lincoln, Lincoln, NE
68588 and phone (402) 472-4455.

il. SERVICES.

The Program Provider and City enter this Agreement for the Program Provider to:

1. Provide non-high risk nutrition education City services at Lincoln Medical Education
Partnership (LMEP) City site, 4600 Valley Road; North 27™ Street City site; and other
potential mutually agreed upon City sites in Lincoln and Lancaster County.

2. Service will be provided in conjunction with City clinic schedule, not to exceed 2 times per
week at each location.

3. Provide information to City participants on referrals for more comprehensive services.

4. Allow monitoring of participant’s records and have available for review, as appropriate, by
the staff and administration of the City, Nebraska Health and Human Services System, and
USDA for purposes of quality assurance and monitoring.

The Program Provider and City enter into this Agreement for the Citv to:

1. Provide training to designated Program Provider staff related to the City program and
pertinent City procedures necessary to fulfill City’s requirements.

In addition, the Program Provider and City mutually agree as follows:

1. Meet annually to review integration activities, forms, and procedures under the direction of
the local Program Provider and City agency.

2. Provide joint staff training for those staff functioning in both City and Program Provider
program areas.

3. Develop, utilize, and reinforce shared nutrition and health messages.

III. TERM.

The term of this Agreement shall be from July 1, 2009 and shall continue until completion of all

the obligations of this Agreement, but in no event longer than June 30, 2012,
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IV.COMPENSATION.

The Program Provider will not receive any compensation for any work performed which relates
to City services.

V. TERMINATION FOR BREACH.

Either party has the right to terminate this Agreement if the other party fails to perform as
required in this Agreement. Termination rights under this section may be exercised only after the
non-breaching party notifies the breaching party of the failure to perform in writing upon giving
the other party thirty (30) days written notice.

VL TERMINATION FOR CONVENIENCE.

City and Program Provider have the right to terminate this Agreement for any reason for its own
convenience. If City or Program Provider terminates this Agreement for convenience, City or
Program Provider shall provide City or Program Provider with sixty (60) days written notice of
the termination.

VH. TERMINATION FOR LACK OF FUNDING.

The City may terminate this Agreement in whole or in part when funding is not lawfully
available for expenditure or when sources of funding are terminated, suspended, reduced, or
otherwise not forthcoming through no fault of City. In the event of unavailability of funds to pay
any amounts due under this Agreement, City shall immediately notify the Program Provider and
this Agreement shall terminate without penalty or expense to City.

VIII. DUTIES GENERALLY.

The Program Provider agrees as follows:

A. To timely and professionally complete the services as described above, and to furnish their
labor and pay all their own costs, including any taxes, required to complete their services.

B. To furnish everything reasonably necessary to complete the services unless specifically
provided otherwise in this Agreement.

C. To apply for and obtain any and all necessary permits, certifications, licenses, variances, and
approvals required by any applicable law or regulations that relate to the services.

D. To conduct all activities related to the services in a lawful manner.

E. Provide and perform all necessary labor in a professional and workmanlike manner and in
accordance with the provisions of this Agreement.

IX.INDEPENDENT CONTRACTOR.

City is interested only in the results produced by this Agreement. The Program Provider has sole
and exclusive charge and control of the manner and means of performance. The Program
Provider shall perform as an independent contractor and it is expressly understood that neither

the Program Provider nor any of its staff are employees of City and, thus they are not entitled to
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any City benefits including, but not limited to, overtime, retirement benefits, workers’
compensation, sick leave, or injury leave.

X. INSURANCE.

A. Program Provider shall maintain General Liability Insurance at its own expense during the
life of this Agreement, naming and protecting Program Provider and the City of Lincoln, its
officials, employees and volunteers as insured, against claims for damages resulting from (a)
all acts or omissions, (b) bedily injury, including wrongful death, (c) personal injury liability,
and (d) property damage which may arise from operations under this Agreement whether
such operations by Program Provider and Program Provider’s employees, or those directly or
indirectly employed by Program Provider. The minimum acceptable limits of liability to be
provided by such insurance shall be as follows:

1. All Acts or Omissions - $1,000,000 each Occurrence; $2,000,000 Aggregate; and
2. Bodily Injury/Property Damage - $1,000,000 each Occurrence; $2,000,000 Aggregate;
and

Personal Injury Damage - $1,000,000 each Occurrence; and

Contractual Liability - $1,000,000 each Occurrence; and

Products Liability and Completed Operations - $1,000,000 each Occurrence; and

Medical Expenses (any one person) - $10,000.

AT

B. The following shall be provided and attached to this Agreement by the Program Provider:
1. A Certificate of Insurance for its General Liability Insurance. The City of Lincoln shall
be specifically named as an additional insured on the General Liability Insurance. The
Program Provider may present evidence of equivalent self insurance in place of a
certificate of insurance for General Liability Insurance. The City shall be treated as an
additional insured as if the Program Provider possessed General Liability Insurance.
2. Proof of Workers® Compensation Insurance, where appropriate.

C. Program Provider is required to provide the City with thirty (30) days notice of cancellation,
non-renewal or any material reduction of insurance as required by this Agreement. If
Program Provider obtains General Liability Insurance during the term of this Agreement, it
shall add the City as an additional insured and provide a copy of the Certificate of Insurance
naming the City as an additional insured.

XI.INDEMNIFICATION.

To the fullest extent permitted by law, Program Provider shall indemnify, defend and hold
harmless the City, its officers, agents and employees from and against claims, damages, losses
and expenses, including but not limited to attorney’s fees, arising out of or resulting from
performance of this Agreement, that results in any claim for damage whatsoever, including
without limitation, any bodily injury, sickness, disease, death, or any injury to or destruction of
tangible or intangible property, including any loss of use resulting therefrom that is caused in
whole or in part by the intentional or negligent act or omission of Program Provider, or anyone
for whose acts any of them may be liable. This section will not require Program Provider to
indemnify or hold harmless the City for any losses, claims, damages, and expenses arising out of
or resulting from the sole negligence of the City. The City does not waive its governmental
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immunity by entering into this Agreement and fully retains all immunities and defenses provided
by law. This section survives any termination of this Agreement.

XII. AUDIT PROVISION.

The Program Provider shall be subject to audit pursuant to Chapter 4.66 of the Lincoln
Municipal Code and shall make available to a contract auditor, as defined therein, copies of all
financial and performance related records and materials germane to this Agreement, as allowed
by law.

XIII. FAIR EMPLOYMENT.

The Program Provider shall not discriminate against any employee {or applicant for
employment) with respect to compensation, terms, advancement potential, conditions, or
privileges of employment, because of such person’s race, color, religion, sex, disability, national
origin, ancestry, age, or marital status pursuant to the requirements of Lincoln Municipal Code
Chapter 11.08, and Neb. Rev. Stat. § 48-1122, as amended.

XIV. FAIR LABOR STANDARDS.

The Program Provider shall maintain Fair Labor Standards in the performance of this
Agreement, as required by Chapter 73, Nebraska Revised Statutes, as amended.

XV. NEBRASKA LAW,

This Agreement shall be governed and interpreted by the Laws of the State of Nebraska without
reference to the principles of conflicts of law.

XVL. INTEGRATION, AMENDMENTS, ASSIGNMENT.

This Agreement represents the entire agreement between the parties and all prior negotiations
and representations are hereby expressly excluded from this Agreement. This Agreement may be
amended only by written agreement of both parties. This Agreement may not be assigned
without the prior written consent of the other party.

XVII. SEVERABILITY & SAVINGS CLAUSE.

Each section and each subdivision of a section of this Agreement is hereby declared to be
independent of every other section or subdivision of a section so far as inducement for the
acceptance of this Agreement and invalidity of any section or subdivision of a section of this
Agreement shall not invalidate any other section or subdivision of a section thereof.

XVIII.PRIVACY

The City is not a “covered entity” for purposes of HIPAA, however, the Program Provider agrees
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that it will treat patient information in a manner consistent with HIPAA’s requirements for
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Protected Health Information (PHI). Specifically, the Program Provider agrees that it shall:

A. Use appropriate safeguards to prevent misuse or inappropriate disclosure of patient
information.

Make patient information available to patients in a manner not inconsistent with HIPAA;
Require all employees to comply with such restrictions and sign a confidentiality statement;
Report any improper use or disclosure of patient information immediately to the City.

onw

XIX. CONFIDENTIALITY STATEMENT

The Program Provider agrees to keep confidential all information related to this Agreement and
shall not use, disclose, or make this information available to any individual or organization
without prior written approval of the City.

Information provided or obtained by this Agreement will be processed in a manner which will
protect the confidentiality of the records and in such a way that unauthorized persons cannot
retrieve any such records by means of a computer, remote terminal or other means. Any
documents provided as a result of this Agreement shall not be duplicated or disseminated without
prior written authority from the City. Any records created from information provided by this
Agreement will be stored in an area that is physically safe from access by unauthorized persons
during duty hours as well as nonduty hours when not in use. The Program Provider will be
responsible for any damages and will hold the City harmless from any loss should any breach of
confidentiality occasioned by City occur.

To ensure confidentiality of information pursuant to this Agreement, the Program Provider
agrees to sign off computer terminals when they are not in use; lock PCs during all non-business
hours, encrypt or password protect confidential or sensitive files, store all PC diskettes or other
media holding the exchanged information which contain confidential or sensitive information
under lock and key, ensure that only authorized persons will have access to exchanged
information, instruct all of Program Provider’s personnel with access to the exchanged
information provided by this Agreement are advised of the confidential nature of the
information, the safeguards required to protect the information.
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XX. CAPACITY.

The undersigned person representing the Program Provider does hereby agree and represent that
he or she is legally capable to sign this Agreement and to lawfully bind the Program Provider to

this Agreement.

IN WITNESS WHEREOF, the Program Provider and City do hereby exccute this Agreement.

.....

Christine Jackson Chris Beutler
Vice Chancellor for Business and Finance Mayor of Lincoln
ADMS 201 555 South 10™ Street
University of Nebraska-Lincoln Lincoln, Nebraska 68508
Lincoln, NE 68588-0425

% 19404
Date of Sign'ature Date of Execution
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CERTIFICATE OF INSURANCE

DATE (MM/TDIYYYY)

08/25/2008

PROCUCER

BOARD OF REGENTS OF THE UNIVERSITY OF NEBRASKA
3835 HOLDREGE

LINCOLN NE 68583

Phone:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED
BOARD OF REGENTS OF THE UNIVERSITY OF NEBRASKA

INSURER a: Seif insured Trust Agreement

INSURER B:
3835 HOLDREGE INSURER £:
LINCCOLN NE 58583 INSURER D:
INSURER E:

COVERAGES

THE PGLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {5 SUBJECT TO ALL THE TERMS, EXGLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE REEN REQUCED BY PAID CLAIMS,

ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?

1 yes, desoribe under
SPECIAL PROVISIONS baiow

NER| ADD POLICY EFFECTIVE | POLICY EXPHATION
LYR | INSR TYPE OF INSURANCE POLICY NUMBER DATE {MM/DD/YY) | DATE [MMDDITY) LIMITS
GENERAL LARILITY EACH DCCURRENCE $ 1,000,000
TAMELE TS RENTED
A X | COMMERGCIAL GENERAL LiABRTY | SELF INSURED TRUST 0710112008 07/0Y/2010 EeEnES :Efmmm 3
E CLAMS MADE QCCUR MED EXP [Any ang person) 3
PERSONAL B ADV INJURY 1§
GENERAL AGGREGATE 3 3,600,000
GEN'L AGGREGATE LIMIT APPUES PER PRODUCTS - COMP/OP AGG | §
POLICY i’éé’f [ l LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTD {Ea scdosny
ALL OWNED ALTOS BODILY HIURY ;
SCHEDULED AUTOS (Per person
|| FIRED AUTGS BODILY INJURY <
NON-DWNED AUTOS {Por aecident)
 —|
- PROPERTY DAMAGE s
{Par ascidant)
GARAGE LIABILITY AUTO ONLY - EAACEIDENT |3
ANY AUTO OTHER THAN EAACC | 8
AUTO GHLY: AGG |3
EXCESE/UMBRELLA LIABIITY EACH OCCURRENCE 3
QCCUR CLAIMS MADE AGGREGATE E
' 3
DEDUCTIBLE 3
RETENTION 3 5
1 Ul H-
WORKERS COMPENSATION AND X [%&iﬁﬁg | { K
P b
X | EMPLOYERS' LIABILITY STATE OF NE SELF INSURED | D7/01/2008 070172010 EL EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE]

-

E.L. DISEASE - POLICY LIMIT

™

OTHER

PROVISIONS

CESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL

University of Nebraska Rutrition Education Program parnticipation in the WIC Program hraugh the City of Lincoln

CERTIFICATE HOLDER

CANCELLATICN

Lincoin Lancaster County Health Departmant-WIC Program
3140 N Street
Lincoin, NE BB51Q

SHOULD ANY OF THE ABOVE DESCRIRED POLICIES RE CANCELLED BEFORE YHE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAYOR TO MAIL
HOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFY, BUT FANURE TO DO 50 SHALL
EMPOSE KO OBLIGATION OR LIABILITY OF ANY XIND UPQN THE INSURER, iTS AGENTS DR

REPRESENTATIVES,

30 pars wRITTEN

AUTHORIZED REPRESENTATIVE
Ao A Lo

J
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Lincoln
DEPARTMENT OF HUMAN RESQURCES
August 25, 2009 Benefits & Risk Management Section

Lincoln Lancaster County Health Department
WIC Program

3140 N Street

Lincoln, NE 68510

Re: University of Nebraska Nutrition Education Program participation in the WIC
Program

Dear Sir or Madam:

Please be advised that for purposes of providing coverage for general Hability exposures
resulting from negligent acts, errors or omissions of the University of Nebraska its
officers, agents, employees, and students in training, the University of Nebraska does
purchase excess insurance coverage under a policy of insurance but is “self-insured” for a
portion of any loss as autherized by Neb. Rev. Stat. 85-1,126. After a self-insured
retention of $1,000,000 per occurrence, the University of Nebraska has excess general
liability insurance policy with a limit of $10,000,000 per occurrence with a $10,000,000
annual aggregate. The University also has a second excess general liability insurance
policy providing coverage for losses above $10,000,000 ir. the amount of $10,600,000
per occurrence with a $10,000,000 annual aggregate.

The University of Nebraska maintains specific funds in its General Risk-Loss Trust, as
authorized by Neb. Rev. Stat. 85-1,126, to pay losses and expenses incurred by the
University resulting from negligent acts, errors or omissions of the University, its
officers, agents, employees, and students in training up to $1,000,000 per occurrence and
$3,000,000 annual aggregate.

Even though the University of Nebraska is responsible for a large self-insured retention,
it nevertheless recognizes and reaffirms its responsibility to accept liability for damages,
and to pay such damages from its General Risk-Loss Trust, in those instances where
insurance would otherwise have provided coverage, and where a claim is properly filed in
accordance with the requirements of the Nebraska State Tort Claims Act or other
applicable law.

Director Risk Management and Benefits

32 Canfield Administration Building / P.O. Box B80409 / Lincoln, NE 685880409 / (402) 4723107 / FAX (402) 472-6803



